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such specifically disputed portion and identified amount shall be stayed 
pendingresolutionofthedisputewithrespectthereto.Theamountof 
money in disputemustbeidentified in the manner outlined in Principle 
8010. 

The net amount of any over or underpayment made to the facility will be 
based on 1) the calculation of actual fixed expenses incurredin the prior 
year, and 2) the estimated differencein amount due or paid based on the 
interim versus final prospective rate. 

OwesFacilityOwes 

Upon final audit of 

Facility A's fixed costs, 


the Department owesit 

$1,314 (Example2) $1,314 


The difference between 

the interim ($45.56) and 

final ($45.48) prospective 

rates is $.08. (See Examples 

1 and 5). This determination 

is made six monthsinto the 

facility's fiscal year. 

The Department estimates 13,140 

days of care have been provided 

to Medicaid beneficiaries. 

The facility owes the Department 

$1,051.20 ($.08x $1.051.20 


The amount which FacilityA 

owes the Department is 

$2,365.20. $2,365.20 


Facility A mayeitherpaythatamounttotheDepartmentor 
request that its payment be reduced by that amount during the 
balance of its fiscal year. 

7080Changes in Staffing 

7080.1 Direct Care Personnel 

Intheeventthatafacilitybelievesthattheneedoftheindividuals it 
serves have increased or decreased considerably and, consequently, that 
an increase or decrease in the number of full time equivalent direct care 
staff it employs is warranted,it may request the Division of Licensure and 
Certification to conduct an auditof its residents and their needs. The cost 
associated with any additional personnel approved by the Department will 

facility's adjustmentbe the interim rateincorporated of 
reimbursement.ThefacilitymustnotifytheDivisionofAuditwhenthe 
approved position has been filled. 
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The facility will be responsible for maintaining appropriate records which 
the Department can audit to demonstrate the need for changes in staffing 
(either increases or decreases) basedon the needs and changesin 
needs of its residents. 

If theDepartmentdeterminesthattheneedsoftheresidentsarenot 
adequately met, it may order the facility to retain the additional personnel 
needed to doso. 

If the Department determines that the number of direct care staff in the 
facility is greater than the number required to adequately serve the needs 
of its residents, it may adjust the facility's approved staffing pattern and 
its prospective rate. Any such adjustment made will not be applied on a 
retroactive basis; but instead will be applied as of the effective date of the 
adjustment. 

7080.2 Non-Direct Care Staff 

In the event a facility believes that the needs of the residents it serves 
have increased or decreased or the staff of the Department of Human 
Services recommends an increase or decrease in non-direct care staff, 
the may Division of Licensing Certificationfacility request and to 
authorizesuch a change.Thecostassociatedwithanyadditional 
personnelapprovedbytheDepartmentwillbeincorporatedintothe 
facility's interim adjustment rate of reimbursement. The facility must notify 
the Division of Audit when the approved position has been filled. 

The facility will be responsible for maintaining appropriate records which 
the Department can audit to demonstrate the need for changes in staffing 
(eitherincreasesordecreases)basedontheneedsandchanges in 
needs of its residents. 

If the Department has reason to believe that a facility has a number of full 
time equivalent non-nursing personnel in its employ which is greater or 
lessthanthenumberneededtoadequatelyserveitsresidents,the 
Department will initiate an audit of the facility's residents. 

If theDepartmentdeterminesthattheneedsoftheresidentsarenot 
adequately met, it may order the facility to retain the additional personnel 
needed to doso. 

the determines number timeIf Department the of full equivalent 
non-direct care staff in the facility is greater than the number needed to 
adequately serve theneedsofits residents, it may adjustthe facility's 
staffing pattern and its prospective rate. Any such adjustments made will 
not be applied on a retroactive basis; but instead will be applied as of the 
effective date of the adjustment. 

7090 Administrator in Training 

The reasonable salary of an administrator in training is an allowable expense in 
accordance with Section4120 of the Principles of Reimbursement. The 
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approvedsalaryoftheadministratorintrainingwillbeconsideredaone-time 
passthroughandwill not beincluded in theoperatingexpensesusedto 
calculate a subsequent year prospective rate. 

7095 Certified Nurses Aide Training (CNA) 

ThereasonablecostofNursesAideTrainingprogram 3 necessary for 
providing proper training isto qualify individuals as Certified Nurses Aides 
an allowable cost when other training programs arenot meeting the need 
for CNA's.Theseprogramsmustbeconducted in accordance with the 
requirements of the Maine Board of Nursingfor educational programs for 
nurses aides. To be allowable these programs must be conducted within 
a licensed skilled nursing or intermediate care facility within the State of 
Maine or underacontractwithaneducationalinstitutewherebythe 
classroom instruction may be provided in the educational facility but the 
supervised experience be facilityclinical mustwithin the licensed 
receiving the reimbursement under these principles. 

Allowablecostsincludecostsofqualifiedinstructorsforclassroom 

instruction andsupervisionofclinicalexperience,materials,books,and 

supplies necessary for providing these programs. If instructors used for 

theseprogramsarethosethatareonthefacility'spresentapproved 

staffing pattern then only their replacement, if any, be considered as a 

cost of this training program. Tuition on a per student basis will not be 

allowable unless it can be established that this will result in lower costs 

thanarrangingandconductingcoursesbythefacility.Thedepartment 

willreimburseforthenumberofcoursesneeded to meetthe facility's 

needs, or the basic needs of a group of facilities on a pro-rated basis, 

which is expectedtobenomorethanthreeCNAcoursesperyear, 

unless it is foundthatthisisnotenoughtomeetthefacility'sneeds. 

However, costs for classes of four or fewer students will be allowable no 

more than twice a year. Reimbursement shall be allowed up to, but to 

exceed, 150 hours of CNA training per persop per course. 


Thecostperstudentcannotexceedthecostoftuitioninaprogram 

offered through the Department of Education and Cultural Services that
is 
reasonably accessible. If it is determined that any nurses aide training 
program offered by a facility has not met or does not presently meet the 
requirements of the Maine Board of Nursing, the Department will initiate 
action to recoupallcostsallowed in thereimbursementratefor all 
courses offered after the effective date of these rules. 

The costs of CNA training programs approved under this section will be 

considered part of the fixed cost component and will not be included in 

thecalculationofthesubsequentyearsprospectiverate.Allincome 

received from these programs must be used to reduce the overall costs 

of programs. The training programs and costs must be approved by the 

DepartmentofHumanServices,Bureau of MedicalServicesbeforean 

adjustment diem be Adjustment in
theper ratemade. 
reimbursementmaybemadeforcoursescommencingJuly I,1986 or 
later for those costs not previously includedin the facility's base year. 
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7100NewFacilities 

At the start of participation in the program, available historical data relating to a 
provider's costs will be received by the State of Maine Department of Human 
Servicesand aninterim prospective payment rate will be established for such 
provider.ThisratewillbebasedontherateapprovedbytheDepartment in 
accordance with the provisions of the Maine Certificate of Need Act. The rate 
approvedbytheDepartment in accordancewiththeprovisionsoftheMaine 
Certificate of Need Act for a facility'sfirst year of operationwill be adjusted at the 
timethefacilityopenstoreflectactualinflationsincetheapprovalofthe 
Certificate of Need. The facility's second year prospective rate will be based on 
the second year projected rate approved under the Maine Certificate of Need Act 
adjusted for actual inflation since the approvalof the Certificate of Need and the 
current projected rate of inflation during the second year. 

7150 Transfer of Ownership 

In the case of a sale of a facility, the Department will review the new owner's 
ofCertificate applicationevaluateappropriatenessNeed and the and 

reasonablenessofthecapitalrelatedcostsaswell as operatingcosts.The 
Departmentwillestablishaprospectiverateforthenewownerofthefacility 
based on its analysis under the Certificate of Need process. 

7200ExtraordinaryCircumstancesAllowance 

Facilities which experience unforeseen and uncontrollable events during a year 
which result in unforeseen or uncontrollable increasesin expenses, may request 
an adjustment to a prospective ratein the form of an extraordinary circumstance 
allowance. Extraordinary circumstances include, but are not limited to: 

events of a catastrophic nature (fire, flood, etc.) 

unforeseen minimum wage or Social Security increases 

changes in licensure or accreditation requirerments 

IftheDepartmentconcludesthatanextraordinarycircumstanceexisted,an 
adjustmentwillbemadebytheDepartmentintheformof a supplemental 
allowance. 

The Department will determine from the nature of the extraordinary circumstance 
whether it would have a continuing impact and therefore whether the allowance 
should be included in the computation of the base rate for the succeeding year. 

7210SeriousProblemsofRecruitmentandRetentionofNursingandDirect 
Service Staff 

Facilitieswhichexperienceseriousproblems in recruitingandretaining 
nursingand/ordirectservicestaffmayrequestanadjustmenttotheir 
prospective rate.If the Department determines that the criteria set forth in 
Sections 7210.1 to 7210.9 below are met, an adjustment will be made in 
the form of a supplemental allowance from the time of approval and 
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throughthefirst full fiscalyear,andtheactualexpendituresfromthis 
supplemental allowance will be included in the computation of the base 
rate for succeeding years. 

NursingstaffincludestheDirectorofNursing,RegisteredProfessional 

Nurses,LicensedPracticalNursesandCertifiedNursingAssistants. 

Recent graduates of nursing educational programs may be included as 

nursingstaffpendingtheresults of thefirstlicensingexamination 

available graduation. enrolled upon
following Anyone immediately 
employment in a certified nursing assistant course to be completed within 
six months from the dateof employment may be included as nursing staff 
until such time as the courseis completed. 

Directservicestaffincludespersonswhoareresponsibleforthe 

day-to-dayhabilitationoftheresidents,includingtheQualifiedMental 

RetardationProfessional,socialserviceandactivitiesstaff,butnot 

including housekeeping, maintenance, laundry, dietary and administrative 

personnel. 


7210.1 Documentationofstaffingproblems 

A. 	 Thefacilitymustdocumentthatstaffingproblemsexist. 
The following information must be submitted to meet this 
requirement: 

1. 	 Turnoverrate,asevidencedbynumberof FTE and 
number of new employees for category of staff during 
past six months; 

2. 	 Copy of latest approved staffing pattern, as shown on 
form BMS LC-93; 

3. 	 LengthofemploymentofeachCNNDirectService or 
member of nursing staff, or list of current employees 
showing date offirst employment; 

4. 	 Numberofnursing/directservicestaffhourspaidat 
overtime rate; 

6. 	 Ifapplicableandavailable,thefollowinginformationwould 
provide additional evidence of staffing problems; 

1. 	 Recordofuseofnursing"pool"ortemporaryhelp 
agencies tofill staffing needs; 

2. 	 Copies of any staffing deficiencies cited by the Division 
of Licensing and Certification; 

3. Summary termination orofemployee interviews 
reasons given for resignations. 

C.Anyotherinformationthatobjectivelydocumentsstaffing 
problems will be considered. 
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7210.2 Documentation of recruitment efforts 

The facility must submit a summary statement indicating what 
efforts have been made to recruit staff, what responses have 
resulted from their efforts and any other relevant information. 

7210.3 Documentation of retention incentives 

The facility must submit evidence of the incentives presently in 
place to encourage continued employment.To fulfill this criteria, 
the facility must submit the following information: 

A. 	 Copyofsalaryplan, if any,includingcurrentwagescales 
bycategoryofnursingstaff,anddirectservicestaff, 
includingstartinghourlywage,highestwagepaid,and 
average hourly wage for all Employees in category (R.N., 
L.P.N., CNA); 

B.Fringebenefitsofferedincludingnumberofpaidholidays, 
vacation days, sick days, health insurance benefits; and by 
whom paid (whether by employee, share by facility, etc.), 
and costs of fringe benefits; 

C.Bonuses,pensionplans,shiftdifferential; 

D. 	 Historicalpatternofwageincreasesofferedbythefacility 
to employees in each category. 

7210.4 Other relevant circumstances 

If thereareanyunusualcircumstancesimpactingonthe 
recruitmentandretentionofnursesanddirectservice/CNAs, 
these should be described. 

7210.5 Additional criteria to be considered 

A. 
 Thefollowingadditionalcriteriawillbeconsideredbythe 
Department in determining the need for an adjustment 
the per diem rate: 

Determinationwhether have1. 	 of admissions been 
curtailed due to lack of adequate staffing; 

2.Comparisonofwageincreasesfrombaseyearto 
currentyear in relationtoinflationasreflected 
increases in per them rates; 

in 

in 

3. 	 Review of outstanding deficiencies and action taken to 
correct deficiencies. 

8. The being willconsideredadjustment requested be in 
relationtodataavailabletoHealthCareAuditforother 
facilities. 
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7210.6Currentstaffingand baseyear 

AcopyofSchedule IX oftheMedicaidCostReportshowing 

onlytheactualhoursworked,withholiday,vacationandsick 

timebeingshownasfringebenefits,mustbesubmitted.The 

costsforthesebenefitsshouldbeshownseparately so the 

average wage pal d would be based on hours worked. Schedule 

IX should be submitted for the current year and also the base 

year computed the same way. 


7210.7 Adjustmentbeingrequested 

The following must be submitted: 

A. 	 Thespecifichourlyincreasebeingrequested bycategory 
of employee; 

B. Any additional fringe benefits if proposed and cost of such 
benefits; 

C. 	 Acalculationofthetotalincreasedcostdividedbyprior 
years total patient days to convert to additional per them 
cost. 

7210.8 Basis for granting adjustment 

A. 	 Approvalofanincreaseintheperdiemratetoadjust 
wageswillbebasedonthefollowingconsiderations, 
whether: 

1. 

2. 


3. 


4. 

5. 


6. 

Thefacilityhasincreasedtheaveragehourlywages 

for each category of staff at a rate that is at least equal 

totheinflationindexcomputedbyDataResources, 

Inc. (DRI); 


benefitsvacationsick areFringe of andleave 
reasonablecomparabletoand those of other 
businesses in the area which employ the same labor 
pool,andwhetherthosebenefitsweasmuchasor 
greater than they werein the base year; 

The facility's wages are generally below wage levels in 

comparable facilities; 


Staffinghasnotbeeninaccordancewithapproved 

staffing ratios or has not met minimum standards due 

to inability to recruit qualified stafffilltopositions; 


Thereisevidenceofbonafideeffortstorecruit 

nursing/direct service staff; 


Turnover of staff has been at a consistently high rate; 
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7. 	 There has been highusage of temporaryor "ped" 
employees; 

8. 	Therearehighlycompetitivelabormarketconditions 
as evidenced by the unemploymentrate for the area; 

9. 	 Opportunities for training and opportunitiesto advance 
skills have been offered; 

I O .  Thefacilityhasexperiencedafinancial loss on 
Medicaid clients related to staffing costs. 

B. An maybe Departmentadjustmentdenied if the 
establishes any oneof the following: 

1. 

2. 


3. 

4. 

5. 


6. 

The average hourly wages by category of staff have 
not beenincreased in accordancewiththeinflation 
index computed by Data Resources, Inc. (DRI); 

The facility has failed to demonstrate that there have 
been retention and recruitment problems; 

The average hourly wages by category of staff which 
are built into the facility's rateof reimbursement exceed 
the hourly by ofaverage wagescategorystaff 
employedbylong-termcarefacilitiesinthesame 
geographic region. 

facilityfailed to take andThe has necessary 
reasonable actionsidentifyadministrative to and 
address factors leading to high turnover; 

Thereissufficientevidencethatmanagementofthe 

facility has permitted inefficient operation, has not been 

responsiveneed
to correct orthe to problems 
deficienciesidentifiedorhas not offeredadequate 
training, supervision and staff support to nursing staff 
employed in the facility; 

TherehasbeenaprofitonMaineCaremembers 

resulting in a substantial "savings" to the facility which 

has not been reinvestedto address staffing problems. 


c. If the determines anDepartment thatadjustment is 
neededtoaddressseriousproblems of recruitment and 
retention of nursing/directservicestaff,theadjustment 
may be for all or any part of the amount requested. Any 
adjustmentwillbelimited to thedifferencebetweenthe 
amount approved under these rules and the amount built 
into a facility rate of reimbursement through the annual 
DRI Inc. increases. (In other words, the adjustment under 
thisrule is notintendedtomakeupanydifference 
between whata facility has actually paidits staff and what 
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is builtintothefacility'spreviouslyapprovedrate.)The 
Department may grant an adjustment for salary increases 
orforincreasesinpaidvacationand/orholidaybenefits 
and/or other benefits. 

7210.9Effectivedateofadjustment 

A.Any	adjustment in theperdiemratewillbeeffectivethe 
first of month the ofdaythe following submission 
information to support the request for an adjustment. 

B. Depending the retroactiveuponavailability of funds, 
adjustmentswillbemade to facilities whohavegranted 
reasonable increases, thanwage greaterthe DRI 
inflationary factor, in order to deal with staffing shortages 
in thefacilitywhichwereidentified.priortotheeffective 
date of these rules. 

All granted this are a7210.10funds undersectionconsidered 
supplemental allowance and as such any funds not expended 
forthepurposeforwhichgrantedwillberecouped in future 
audits. 

7300InnovativePrograms 

In ordertoencouragethedevelopmentofinnovativeprograms,practicesor 

patient care techniques in ICFs forthe mentally retarded,the Department will 

requestproposalsfromfacilitiestodemonstrateaninnovative waytoprovide 

services to enhance the quality of life of the members. 


7310 Funding 


Theamountoffundsavailablefortheseprojectsissubjecttothe 

determinationbytheDepartment.Uponapprovalofaproject,theper 

diemratewill be adjustedin the form of asupplementalratelimited in 

duration to the length
of the project. 

7320 Criteria for Approval of Services 

Only those costs of innovative projects that directly benefit the members 

andtheircarewillbeeligibleforfunding.Thecostsmustmeetthe 

standards in Section 1000 of these Principles of Reimbursement, but can 

beusedtoexpandthescope of someservices,changemethodof 

delivering the service, or some other innovative use of funds, and must 

benefit the facility. 


7330 Selection of Projects 

TheDepartmentwillestablishanAdvisoryCommitteerepresenting 

professional associations,the Bureau of MentalRetardation, Advocates 

for the Developmentally Disabled and other interested parties to review 

proposalsforinnovativeprojectsandmakerecommendations to the 

Department.Finalapprovalforfundingwillbetheresponsibilityofthe 

Department. 
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7340 EvaluationofProjects 

QuarterlyreportsonaformapprovedbytheDepartmentaretobe 

submittedforeachprojectwithin 15 daysoftheendofeachquarter. 

Uponreceiptofthethirdquarterreportsasummaryofthequarterly 

reports is to be prepared and distributed to the Advisory Committee. This 

Committeewillbeconvenedatleast 45 daysprior to theendofthe 

funding year for the Innovative Projects to review the quarterly reports 

and determine which of the following actions should be taken: 


1) Funding fortheprojectshouldnotbecontinued; 

2) Theprojectshouldbefundedforasecondyear; 

3) 	 Theprojectshouldbecomeanongoingprogramforthisfacility 
and continued as part of the per diem rate; or 

4) 	 Arecommendationshouldbemade to theBureauofMedical 
Services, Department of Human Services to Include thisproject 
as an allowable costfor all generalICF/MR Facilities. 

A project may be funded as an Innovative Program for no more thantwo 
years. 

7400 Retroactive Adjustment for Food, Fuel, and "Other" Expenses 

After first year, department makeretroactivethe prospective the will a 
adjustmentfortheincrease in thecostsoffood,fueland"other"expenses 
(excluding wages and employee benefits)if the actual inflation for those itemsis 
more than 1% greater than the projected inflation for those items at the time the 
prospective rate was set. This will be done as follows: 

DRI contracts a nursing home market basket of routine services which 
in the index. 

salaries and Wages .599 

benefits Employee .085 

Food .091 

utilities other and Fuel .057 

expenses Other .I69 

includes the following elements and their weights* 

-

1.001 

Assumethefollowingprojectedandactualinflation in thenon-salary 
and employee benefits categories: 
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